Esophageal schwannoma  by Basoglu, A. et al.
Brief CommunicationsEsophageal schwannoma
A. Basoglu, MD,a B. Celik, MD,a T. A. Sengul, MD,a and L. Yildiz, MD,b Samsun, TurkeyNeurogenic tumors are the most common primary tu-mors of the mediastinum, and schwannomas are themost common neurogenic tumors of the mediastinum,accounting for 8% of all mediastinal tumors.1 How-
ever, they are extremely rare in the esophagus. Chatelin and
Fissore2 first reported this entity in 1967, and a few cases have
been presented in the literature. We report an extremely rare case
of esophageal schwannoma.
Clinical Summary
A 54-year-old woman was admitted to our hospital with a 2-year
history of dysphagia, a mass on the left side of her neck, and
weight loss. On physical examination, there was a swelling on the
left side of her neck. Chest radiography demonstrated an abnormal
shadow in the upper mediastinum. The barium esophagogram
showed a tumor that was 7 cm in size in the upper thoracic
esophagus (Figure 1, A,B).
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Figure 1. A, B, The barium esophagogram showed a tu
tomography showed a solid mass in the upper thoracic es
492 The Journal of Thoracic and Cardiovascular Surgery ● FebrChest computed tomography revealed a solid mass in the upper
one third of the esophagus, which surrounded the lumen (Figure 1,
C,D). Esophagoscopy showed a submucosal tumor without muco-
sal lesion located 15 to 21 cm from the incisors.
At exploration, there was a mass 6  6 cm in size located over
the cervical esophagus. A frozen section showed the mass to be a
malignant lesion. Subtotal esophagectomy and esophagogastros-
tomy were performed through the abdominocervical approach. The
postoperative course was uneventful. The patient was discharged
on the 12th postoperative day. The patient has been doing well
with no recurrence at 40 months after the operation.
The pathologic diagnosis was esophageal schwannoma with
malignant degeneration. On microscopic examination, we ob-
served spindle tumor cells under esophageal epithelium. The tumor
contained rare pleomorphic cells and few mitotic figures and
invaded the serosal surface of the esophagus (Figure 2). There was
no necrosis in the tumoral areas. Tumor cells were S-100 and
vimentin positive and smooth muscle actin, CD117, and CD34
negative in immunohistochemical method.
Discussion
The majority of esophageal malignancies are either squamous cell
carcinomas or adenocarcinomas. In rare instances a malignant
tumor arising in the esophagus does not resemble one of these 2
common cell types, such as a schwannoma.
Schwannomas are peripheral nerve sheath tumors and can arise
in any nerve in which Schwann cells occur, although schwanno-
mas are most commonly found in the head, neck, or extremities.
n the upper thoracic esophagus. C, D, Chest computedmor i
ophagus.
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Brief CommunicationsThey can develop within the chest, where they usually originate in the
posterior mediastinum.3 They are extremely rare in the esophagus.
Review of the previous reports indicates that schwannomas are
usually located in the upper esophagus and occur frequently in
middle-aged women, as in our case. There were no distinctive
characteristics from other submucosal tumors, and therefore the
differentiation of schwannomas from the other submucosal tumors
is very difficult on preoperative and perioperative examination.
Most submucosal tumors of the esophagus are leiomyomas, cysts,
or lipomas.4 The treatment is resection, both for removing the
tumor and for diagnosis. Correct diagnosis of the tumor requires a
histologic examination. Positive immunostaining for S-100 protein
supports the Schwann cell origin of the tumor.4
Generally, the prognosis of schwannoma is excellent. However,
3 cases with malignant findings and one case with local recurrence
were reported.1,5 If malignant histology is found, the patient must
be followed up for a prolonged period after the operation. Our
patient has been doing well, with no recurrence at 40 months afterThe Journal of Thoracithe operation. Although rare, schwannomas should be included in
differential diagnosis of esophageal submucosal tumors.
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Figure 2. A, Spindle pleomorphic tumoral cells. (hematoxylin and
eosin stain, original magnification 200.) B, Spindle pleomorphic
tumoral cells. (hematoxylin and eosin stain, original magnifica-
tion 400.) C, S-100 positivity in tumor cells. (biotin-streptavidin,
Diaminobenzidine chromogen; original magnification 200.)c and Cardiovascular Surgery ● Volume 131, Number 2 493
